Section 4 — TOPICAL MODULES

Part A — SELECTED FINANCIAL ASSETS

Read to respondent: These next questions concern various assets.

ASK OR VERIFY —

1a. Did...own any U.S. Savings Bonds as of (Read
last day of reference period)?

(Type E or EE bonds only.)

b. what was the FACE VALUE of the U.S. Savings
Bonds that . . . owned?

(If ownership was shared, countonly . . .’s share.)

8206 ' $ .

x1 | DK

m Interview status of . . .’s spouse

]

|

|

: x2 — Ref.
|

m 1 [0 No spouse in household — SKIP to 2¢
2 [] Interview for spouse not yet conducted
3 [ Interview for spouse already conducted —

SKIP to 2¢
2a. Asof {Read last day of reference period), did . . .
own jointly with . . .’s (husband/wife) any @ 10 Yes
checking accounts which did NOT earn 2l No
interest? x1 DK Y skip 1o 2¢
x2 [J Ref.

o

What is your best estimate of the amount of
money ... and...’s (husband/wife) had in
those checking accounts as of (Read last day of

CHECK
ITEMT2

Is ... 21 years of age or older?

fi iod)? !
reference period) : x3[] None
| x1 [} DK
: x2 [] Ref.
C. (Besides any checking accounts owned jointly
with . . .’s spouse,) as of (Read last day of 18232] 1[]Yes
reference period), did . . . own any (other) i 20 No
checking accounts which did NOT earn | x1 1 DK SKIP to Check Item T2
interest? : x2 1 Ref.
|
1
d. Whatis your best estimate of the amount of ! -
money ... had in those checking accounts as @
of (Read last day of reference period)? $ . 100
I
(If account was shared, countonly . . .’s share.) ! x3[] None
: x10 DK
| x2 [] Ref.
l
{
Refer to cc item 24. @ 10 Yes

i 2[J No — SKIP to Statement B, page 58
|
I

3a. Does. .. have any Individual Retirement
Accounts — any IRAs — in...s OWN name?

TOPICAL MODULES

(560] 1 0] Yes

20 No
(If . . . is only included in spouse’s IRA account, ‘
mark the "“No’’ box.) : x1 L1 DK 3 sKiP to 4a
| xz [] Ref.
i
b. Forhow many years has . . . contributed to .. .’s '
IRA accounts? @D:]Years
x1 L1 DK

x2 ] Ref. — SKIP to 4a

C. As of (Read last day of reference period), what is
the total balance or market value (including
interest earned) of . . .’s IRA accounts?

57ea] | . | oo

x1 ] DK

— SKIPto 4a

d. 1f 1 were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

!
i
|
| x2[] Ref. — SKIP to 4a
|
]
|

@ 101 Yes — Mark Callback Summary and
Reminder Card, Item 16
2[dNo

|
|
i
|
|
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Section 4 — TOPICAL MODULES (Continued) )

Part A — SELECTED FINANCIAL ASSETS (Continued)

4a. Does . .. have a KEOGH account in...'s OWN
name?

b. For how many years has . . . contributedto...’s
KEOGH account?

As of (Read last day of reference period), what
was the total balance or market value of
assetsin . ..'s KEOGH account(s)?

(1]

*

1f | were to call back later would you be able to
provide me with an estimate of the amount?
{This information is especially important for the
purposes of this survey.)

e

8284 I T
1. LAY
: o
8286| :

;8288'

h
'

. 8290 I

N()
*H DK SKiP to 5a
x21  Ref.

{ H

i... !Years
x1: DK

x2. iRef. - SKIPto 5a

5 .00 - SKIPto 5a

x2' [ Ref. - SKIPto 5a

= RSO SO

1. 'Yes - Mark Callback Summary and
Reminder Card, lterm 17

C. What type of life insurance does . . . have — is
it ““term insurance’’, “whole life’’, or does . ..
have both of these types?

; 2...No
1
|
5a. Does . . . have any life insurance? (Include group ‘
policies provided by employers.) E 1 Yes
. 2 No
‘ X DK SKiP to Statement B, page 58
xz1. | Ref.
b. What s the current FACE VALUE of ALL life ‘ ] ‘
insurance policies that . . . has? :] i Lo 1
83101} ! : |
S .. 100
x1i DK
i x21 i Ref.

117 Term only
21 Whole life only
30 Both types

11 1DK
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Section 4 — TOPICAL MODULES (Continued)
Part B — MEDICAL EXPENSES AND WORK DISABILITY

Read to respondent: These next questions concern payments that . .. may have made last
month for medical bills for himself/herself or his/her family.

T

1. During (Read last month) did . . . pay any of the I

following: !
a.Doctor bills? . . ... . .. .. . .. . ... m 1l Yes 2[No x1(JDK
b.pentistbis?. . ... ... .. . . BT @ 10 Yes 2[INo x1[L1DK
C.Hospital bills?. .. . . ... . .. .. . .. . . @ 10 Yes 2[0No x1 DK
d.Expenses for prescription medicine?. . ... @ 1JYes 2[0No x1JDK

|

Is one or more ‘“Yes’’ box marked in 8408| 1 Yes

item 1? ; 2 [INo — SKIP to Check item T4
i
[

2. Not counting amounts already reported by another
family member or amounts that will be reimbursed 8410'

by insurance, how much did . . . pay for medical i $ 00
expenses in the month of (Read last month)? i

| x1 [JDK

| x2 [J Ref.

CHECK ‘
ITEM T4 Refer to cc item 24. 8412' 10115 years oid — SKIP to Check Item T8

Whatis . . .’s age? 20116 t0 67 years old
3[.168 years old or older — SKIP to Check Item T8

Now | want to ask about any health or physical condition . . . may have
that affected . . .’s ability to work.

Statement C

CK ;
is “"Disabled’ (code 171) marked 8414] 1{_lYes — SKIPto 3a
on the ISS for. . .? MNo

N

CHECK ]
ITEM T6 [(Jyes

[JNo — SKIPto 3b

Refer to ccitem 47. 8416
Is ““Disabled’” (code 171) marked on
the control card for . . .?

N

3a. We have recorded that . . .'s health or condition 8418
limits the kind or amount of work . . . can do.
Is that correct?

(lYes -- SKIP to Check Item T7
[INo — SKIP to Check Item T8

N -

b.Does...havea physical, mental, or other 8420
heaith condition which limits the kind or
amount of work . . . can do?

m Is ““Worked'’ (code 170) marked on 8422

the ISS?

[1¥es — Mark *“171"" 0n ISS
T3 No — SKIPto Check Item T8

N

[JYes — SKIPto Check Item T8
I
_No

(-

4a. poes . . .’s health or condition prevent . . . from 8424

Ly
working at a job or business? es

{_iNo — SKIP to Check Item T8

N =

b.Has . ..been prevented from working for the T8426] 1]Yes — SKIP to Check ltem T8
past 12 months or longer? [ INo
C. Is it likely that . . . will be able to work at some 5428 )
time in the next 12 months? ! F res
2iiNo
x1 1 DK

BB BB EH A

Go to Check Item T8

NOTES
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Section 4 — TOPICAL MODULES (Continued)

Part C — REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND VEHICLES

m Is this the reference
person’s

questionnaire?

1
m 10Yes

: 21 No — SKIP to Check Item P1, page 62

Statement D

Read to respondent: These next questions concern housing costs and automobile ownership.

CHECK

1

1. Which persons in this
household are the
owners of this home?

ITEM T9 Refer to cc item 15. 2830} 4[] Owned or being bought
Tenure | 2[JRented for cash — SKIPto 2
: a[J Occupied without cash payment — SKIPto 3
1
ASK OR VERIFY — : Person No. Name
{

@Illl
me [ ] |

o (I

(rent/mortgage payment) last
month?

(Include any condominium or
association fees.)

1
2. How much was this household’s!

=0 | Lo

xalINone

x1[JDK
x2] Ref. } SKIP to Check item T11

0

3. How much did this household
pay for electricity, gas, and
other utilities last month?

(Other utilities include other fuels,
water, and basic telephone service.
Include only payments made in
addition to those reported in item 2.)

f
!
{

. : x1 DK
|

g
(8540]| $ . |00

x3[] Nothing or included in rent

x2[] Ref. } SKIP to Check Item T11

CHECK
RRIVER RNV Refer to cc items 19b,

23, and 24.

Composition
of household

E 1 [J One person household

2 1 Married-couple household,
no other person 18 or older

a [ singie parent household, no
other person 18 or older

SKIP to Check Item T11

4 [0 Other composition

4. Did more than one of the
persons living here pay for the

10Yes— SKIPto 6

{rent/mortgage payment) and : 20No
utilities last month? |
5. Which person paid? !
: Person No. Name SKIP to
l I Check
‘n"a_sTﬂ Item T11
|
N |
6. Which persons paid and how | Person 1 Person 2 Person 3
much did each pay? :
: Person No. Person No. Person No.
|
L8548|l l l l 8550” | [ 8552II:D:|
i
|
i
i Name Name Name
|
|
|
! ,
|
:8554|E _@:sssel $ _@‘sssslg Q
! x1C1DK x100DK xiL] DK
Il x2{J Ref x2] Ref. x2[] Ref.

m Refer to cc items 18
and 23.

Number of persons in
househoid

1 [J One — SKIP to Check ltem T12
2 0 Two or more

FORM SIPP-8400 (9-29-88)
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Section 4 — TOPICAL MODULES (Continued)
Part C — REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND VEHICLES (Continued)
7a. Last month, did anyone here pay for the care of a ]
child or a disabled person so that a housshold m 10Yes
mom?er could work, attend training, or look for : 200No — SKIP to Check Item T12
a job |
1
b. What was the total cost of these care arrangements :
for the month of (Read last monthj? @ s
!
! x1[JDK
' x2{J Ref.
Refer to cc items 16a and 16b. :assgl . . .
mIs this residence in a public housing project, | 1Uina public housing pro;ect} SKIP to 9a
is it subsidized, or is it neither public nor | 2] Subsidized
subsidized? ! a[J Neither public nor subsidized
8a. Does...or anyone elise in this household own any 2660
(other) real estate such as a vacation home or 1lYes
undeveloped lot? Exclude rental property | 200No
previously reported or rental property attached to : xil1DK { SKIPto 8a
or located on the same land as . . ."s own i
residence. N
T I
b. Whiclaaporsom in this household are the owners of : Person No. Name
this (these) pro, ies)? I I |
{ ) property(ies) E
!
F8664] I I l
]
C. What is the total value of (Read persons’ names) :
equity in this (these) property(ies)? (By equity we @ s
mean the amount that could be obtained by selling |
the property and paying off any debts.) | x1[IDK
Count only share owned by household members. : x2[] Ref.
!
9a. Does anyone in this household own a car, van, or E 0
truck, excluding recreational vehicles (RV’s) and 1L1Yes
motorcycles? : 20No — SKIP to 10a
j I

b. How many cars, trucks, or vans are owned by |
members of this household? ':87"" [:DNumber of motor vehicles
{Ask items 9¢c—9e for : V;hicle 1 Vehicle 2 Vehicle 3
vehicle 1 and then +
return to 9c for : Person No. Person No. Person No.
additional vehicles.) ‘

¢ Whois ararthe 1571 | | ] w) | [ ] oz (I
owner(s) of the | Name Name Name
{(newest, next newest) |
motor vehicle? lL

: Person No. Person No. Person No.
e [ [ ] czo [ e [ [ ]
: Name Name Name

|

} - .

: —

d. What is the ear, ‘ ‘
makd,nndllyiodolof @I 1 9[ ‘ 8732||1 9 l 8734'!1 l 9 l l l
this vehicle?

s vonicle ! x1C1DK x100DK x11DK
i Make Make Make
i
578 5, o 575] (oK ez AT
i Model Model Model
|
i
78]\, ok w75, ok (5] 1. 0ok
} OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY
750 ) 2
preell | | ] ] pmsoll 7T [ ) jemAl [T T |
€. Is this vehicle used
primarily for either E 8756 8758
business purposes or 10Yes : 10 Yes :I 10 Yes
for the transportation | 2[INo 2[INo 2UNo
of a disabled person?
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Section 4 — TOPICAL MODULES (Continued)

Is there another!

Vehicie 1

Part C — REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND VEHICLES (Continued)
T

Vehicle 2

Vehicle 3

has not been
asked about?

vehicle which
8766 I

100 Yes — Ask 9¢

‘E 1Ol Yes — Ask 9c

b. Whois (are) the
owner(s) of the

i for next for next
i vehicle vehicle Go to 10a
i
: 20 No — Goto 10a 2[JNo — Goto 10a
|
T
10a. Does anyone in this }
household own g8770] 1 (] Motorcycle
another kind of :"ﬁ , []Boat
vehicle, not used . .
for any b':lsiness, w87741 3 [J Recreational vehicle (RV)
such as a .'r.ﬁ.L'Lﬁ. 4+ [0 Other — Specify
motorcycle, boat, | ¥
or recreational i
vehicle? I
i
Mark (X) all that apply.
E s [INo — SKIP to Check Item P1, page 62
I
Ask items 10b and 10c { Category 1 Category 2
for each category of l
vehicle : Person No. Name Person No. Name

[T T ]

8780 |
(Read first/second I

category marked in |
10aj?

Ty [ | |

7z] | 1
oz [

C. If this vehicle were
sold, what would it
sell for in its present 8788 |
condition?

|
|
|
|
|
|
l

$ . 100

[e7s0] |3 . Loo

x1[JDK

x2 [ 1Ref. — SKIP to Check itern P1,
page 62

is there another v
. . 8800
m vehiclie which |
has not been

i
asked about? :
|
\
1

1[dYes — Ask 10b for next vehicle

2[dNo — Go to Check Item P1,
page 62

Go to Check Item P1, page 62

NOTES
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